The almost constant existence of striking modifications in the brain membranes of the insane contrasts strongly with the very limited amount of change which, as a rule, is apparent to the naked eye when the brain substance is exposed by section. And even though these changes in the membranes cannot, as a rule, be regarded as in themselves pathognomonic of any particular form of insanity or even of insanity itself, yet their extent, their peculiarities of character, the time of life at which they occur, and the manner in which they must of necessity modify or obstruct the functional activity and alter the organic structure of the peripheral surface of the brain, point to them as conditions which could not fail to produce or at least to be associated with symptoms of mental aberration. In almost every instance in which the brain of a lunatic is submitted to examination the mere removal of the dura mater discloses such divergences from the appearances of health as to excite the attention of even a superficial observer. Serous fluid containing pus, lymph, or blood escapes in considerable quantity; marked opacity perhaps characterises a large stretch of the most prominent and anterior portions of the subjacent membranes; pus runs in the line of the large vessels; patches of organised lymph suggest the existence of recent inflammation, or bony plates afford permanent evidence of a process which, beginning in local meningitis, had brain, and a certain capacity for modifying the structure of it and its membranes. The occurrence of marked opacity and of alterations in the thickness of the membranes during the earlier years of life are more characteristic of insanity than those which occur in the dementia of later years, inasmuch as they denote a pathological anticipation of change which, by the operation of the vital laws regulating the modifications which occur during the incessant destruction and replacement of tissues, would in after life have to some extent taken place as a physiological process. The dura mater, the arachnoid and the pia mater, are each of them liable to be affected in insanity in such a way as to lead to the production of new or the intensification of developed symptoms. Perhaps of all the membranes the dura mater is least liable to undergo such changes as lead to active and prolonged interference with the brain function. Occasionally, from the irritation of blows, or of subcutaneous inflammation of the scalp ; from the direct action of inflammation of the subjacent membranes or caries of the bones external to them; from the irritation of tumours in its own substance or pressing upon it from within or without the membrane, the dura mater takes on a form of acute or chronic inflammation, which, if the seat of the inflammation is exposed to atmospheric air, tends strongly to suppuration. Less on both sides. The pia mater was firmly adherent to the convolutions of the whole of the frontal region of both hemispheres on the orbital as well as on the vertical surface. Over the temporo-sphenoidal lobe of both sides and over the posteroparietal region on the right side the adhesions were also firm and pronounced. The ascending parietal convolution on the left side was also adherent, but that on the right side was free. The convolutions of the frontal region on both sides were somewhat wasted. The grey matter was of average thickness and ordinary colour. The white matter was somewhat soft and its vessels were coarse. There was no recent and no trace of previous extravasation. The skullcap was symmetrical, and there were no adhesions of the dura mater, which was of ordinary thickness.
In this casetheadhesions were exceedingly wellmarked, and thesignificance of the relation between the extentof these adhesions and thecontinuousness of the excitement which the patient manifested will be subsequently referred to. In anotherrecent case similar conditions existed. On the following morning, the right arm was partially paralysed. This shows that the blood from which the left and largest cyst originated was most probably extravasated at that date. Other evidence supports this view.
For instance, the left was the larger cyst, inasmuch as owing to the progress of dementia, and presumably of atrophy, there was more room for extravasation at that time than there had been in 1872.
Again, the section of the thickest part of the left cyst showed that a considerable quantity of modified blood clot still remained within its walls, while the right one consisted of two more fully and compactly formed membranes filled with serous fluid. The only statement that could be advanced against this view would be that one would have expected coma to result from the extravasation of the larger clot equal at least to that which followed on the smaller. But it must be remembered that after eighteen months' progress in rapid dementia, and the partial accommodation of the brain to the persistent pressure of a large body over the complete extent of one of its hemispheres, coma wrould be less likely to result than when the brain was comparatively little diminished in bulk or blunted in functional activity. Now assuming that the first decidedly notable feature in this man's case, namely, the prostration in the street, was the result of extravasation of blood on the right side of the brain, the probability is?judging by the previous noticeable alterations in his manner, the temporary nature of the direct symptoms of compression, and the rapid progress of subsequent dementia?that disease of the grey matter had already considerably advanced. Though, however, the man's history was fully given by two of his relatives, nothing in that history could be taken as indicating the previous existence of pachymeningitis externa.
The conclusion is that the rupture was a direct one, probably due to diminished vascular support during the progress of changes in the grey matter occurring in the first stage of general paralysis, and involving a certain amount of atrophy of the brain ; and as neither the subsequent clinical history nor the searching autopsy afforded signs of inflammation of the dura mater, the reasonable deduction appears to be that both haemorrhages or series of haemorrhages were simple extravasations [April, in vacuo. But other evidence may be found which seems to contraindicate the opinion that these haemorrhages result from rupture of new vessels in inflammatory products. A large quantity of blood thrown out in proximity to a membrane already predisposed by previous inflammatory action to the exudation of plastic material would surely be liable to give rise to adhesions between the organised product of the clot and the surface of the dura mater, but such a condition is not at all well marked in such cases. In fact, the adhesions when they do exist are so slight as to be fully accounted for by the irritation which in the performance of pulsatile A. B. Organic Dement. Post-mortem examination.?The skull was dense and thick, and the dura mater also much thickened. Over the cerebellum and at the point of exit of the fifth pair of nerves the dura mater was adherent to the skull, and it was subsequently found that the arachnoid, pia mater, and brain substance were also in these regions mutually adherent, while the visceral and parietal layers of the arachnoid were firmly bound together, so that the brain substance was indirectly glued to the skull. The arachnoid was thickened and opaque wherever it was separable from the other membranes. At the external margin of the fissure of Sylvius the adhesion of the pia mater to the brain substance was very marked, so that when torn off it showed a whitish tuberculous appearance of the brain substance, which at that spot was fibrous to the touch. The membranes were adherent over the pons and medulla. (8.) Inflammation of the pia mater with abundant diffusion of pus under the arachnoid is the most common form of a plastic inflammation of the membranes.
(9.) In the insane, all forms of meningitis, especially when they occur or are intensified towards the close of organic diseases of the brain, are obscure in their symptomatology, and generally fatal in their issue, on account of the presence of extreme dementia and the existence of extensive and irreparable changes in the structure of the brain and its membranes.
